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The Seasonal Variation in Disability 


HE frequency of disabling 
illness in midwinter is fully 


1% times that in midsum- 
mer, according to the experience of 
Metropolitan Life Insurance Com- 
pany personnel covered by the Com- 
pany’s Group insurance program.* 
These workers include office and 
field personnel actively at work be- 
fore their illness who were observed 
for the two-year period from August 
1953 through July 1955. For pur- 
poses of the study, the onset of the 
disabling illness was related to the 
month in which the person first re- 
ceived payment of a disability bene- 
fit; the data relate only to illnesses 
lasting at least eight days. The de- 
tails by cause of disability are shown 
in the table on page 2. 

During the two years of observa- 
tion, the average annual rate of dis- 
abling illnesses or injuries lasting 
eight days or more was 155 per 
1,000 workers. Within this period 
the monthly rates, on an annual 
basis, ranged from a high of nearly 
200 per 1,000 workers in January, 
February, and March, to a low of a 
little over 110 per 1,000 in July and 
August. 


Among the causes of disability, 
the widest seasonal variation was 
recorded by diseases of the respira- 
tory system, which accounted for 
slightly over 30 percent of all cases 
in the study. For this category of 
diseases, the incidence of disability 
in January was more than four 
times that in July. The seasonal 
curve for influenza and pneumonia 
is very similar in profile to that for 
the broad residual category of res- 
piratory diseases, except that the 
incidence of disability in March 
equaled that in January. The min- 
imum incidence of tonsillitis and 
adenoiditis also occurs in midsum- 
mer, but the peak months in this in- 
stance are February and October. 
A probable contributing factor to the 
summer trough is a tendency to 
avoid tonsillectomies during the 
height of the poliomyelitis season. 

Ranking second among the causes 
of disability in this experience are 
the diseases of the digestive system, 
which constitute 15 percent of the 
cases. The only common element in 
the seasonal variation of the specific 
conditions comprising this category 
is a tendency toward a low inci- 


*Personnel in Pacific Coast States and in Canada were not included in this study. 
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dence in the summer months. A 
notable exception is diarrhea and 
enteritis, for which the low points 
fell in the last quarter of the year. 
For each of the conditions, the 
transition in incidence from the low 
to the high points of the year was 
very irregular. There were also va- 
riations in the months of peak inci- 
dence ; January for diarrhea and en- 
teritis, and for diseases of the gall- 
bladder and bile ducts; February 
for ulcers of the stomach and du- 
odenum ; April for hernia of abdom- 
inal cavity; and October for appen- 
dicitis. 

Diseases of the circulatory system 
ranked third among the disabling 
illnesses, accounting for more than 
one tenth of all such illnesses, The 
monthly incidence rate for the cir- 
culatory diseases fell below the an- 
nual average rate in the seven months 
from July through January; the 
peak months were March and June. 
In this experience, about one fifth 
of the disabling illnesses from the 
diseases of the circulatory system 
were ascribed to diseases of the 
coronary arteries. For the latter, 
the points of low incidence fell in 
August and September; the high 
points were recorded in February 
and March. 

The other disabling illnesses listed 
in the table show varying monthly 
fluctuations in incidence. However, 
practically all of them had a peak 
rate in one of the first six months of 
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the year, and for many the trough 
occurred in summer. Just one tenth 
of the total disabilities in this ex- 
perience were due to accidental in- 
juries. The incidence of these in- 
juries was lowest in April and May, 
and highest in January and Febru- 
ary. The relatively high incidence of 
fractures from June through Sep- 
tember probably reflects the rather 
extensive recreational activities car- 
ried on during the summer vaca- 
tion period. 

Many of the features in the sea- 
sonal variation of disability observed 
in this study have been noted in 
other experiences. Thus, similarities 
have been found in studies as diverse 
as the continuing health survey in 
California and a series of studies of 
industrial sickness absenteeism by 
the Public Health Service. Also, 
sample surveys of disability in the 
United States among persons at ages 
14-64 years, made in February 1949 
and September 1950, indicate that 
both sexes, white and nonwhite, and 
every age group experience the 
usual seasonal variation—a peak in 
winter and a trough in summer. 
However, the levels of the incidence 
of disability in these studies vary 
for a number of reasons, such as 
differences in the proportion of 
males and females, in age composi- 
tion of the populations, in geo- 
graphic distribution, and also in ad- 
ministrative practices with respect 
to the definition of disability. 
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Family Building in the Early Years of Marriage 


eel one half of our couples 
have a child before the third 
year of marriage and about three 
fourths are started on their family 
life within the first five years. This 
pattern among young American 
couples is indicated by data from the 
census of 1950 which relate to white 
women, in their first marriage, liv- 
ing with their husband at that time. 
Among all women married less 
than two years, one fourth were 
mothers, as is evident from the data 
in the accompanying table. This fig- 
ure, however, includes women in the 
early months of marriage, as well as 
those married for close to two years. 
A relatively small proportion be- 
come mothers in the first year of 
marriage ; thereafter, the proportion 
climbs rapidly. Taking this into ac- 
count, the indications are that, 
among wives who had completed the 
second year of marriage, almost one 
half were mothers. Similarly, it is 
estimated that, by the end of the fifth 
year of marriage, about three fourths 
of the wives had become mothers; 
by the end of the tenth year, the pro- 
portion is more than six in seven. 
The data also show that age at 
marriage is not an important factor 
in family building early in marital 
life. Thus, among the women mar- 
ried for less than two years, the pro- 
portion who had borne a child varies 
little with age at marriage. However, 
after the second year of marriage, 
the proportion who had become 


mothers is markedly greater for the 
younger brides than for the older 
ones. For example, among women 
married for 2-4 years, about three 
fourths of those who were brides be- 
fore age 20 had become mothers, 
compared with little more than half 
for those who married at ages 30-34. 

Irrespective of age at marriage or 
duration of marriage, the proportion 
who are mothers is greater among 
farm wives than among urban wives. 
However, the differences between 
the two groups are relatively small 
at the longer durations of marriage. 
For example, among those married 
5-9 years, 86.7 percent were mothers 
among rural farm wives, compared 
with 82.7 percent for those outside 
of farm areas. On the other hand, 
within the first two years of mar- 
riage, 31.7 percent of the rural farm 
wives had borne children; for the 
urban and other nonfarm wives the 
proportion was 24.8 percent. This 
larger difference for the more re- 
cently married may be due partially 
to social and economic influences. In 
urban places, many young women 
continue in gainful employment for 
a period after marriage in order to 
help furnish the home and to provide 
for the future family. In farm areas, 
on the other hand, opportunities for 
employment outside the home are 
usually more limited. 

The responsibilities of family life 
increase rapidly in the early years of 
marriage. They include not only the 
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PERCENT WHo ARE Motners AMONG WIVES, ACCORDING TO AGE AT MARRIAGE 

AND ITS DuRATION at ‘Trme oF THE CENSUS OF 1950; Waite WoMEN IN THEIR 
First MARRIAGE, BY AREA OF RESIDENCE 









































DuRaTIon oF MARRIAGE, YEARS 
Mp a L L | Less ee 
et lett 5-9 |rean2| 24 id | Tuan 2 2-4 “9 
Tora. Unrrep STATES bonny! pen Rural Farm ARBAS 
14-49 25.5 69.7 83.2 248 68.8 82.7 31.7 76.6 86.7 
14-19 27.9" | 76.6 90.1 27.4* | 76.0 89.7 30.5* | 80.0 92.0 
20-24... . 23.8 69.4 85.7 23.7 68.7 85.4 25.3 76.7 87.9 
25-29... 23.7 | 65.0 | 775 | 225 | 644 | 77.2 | 365 | 71.7 | 804 
30-34... 25.5 54.7 63.3 20.0 52.9 61.0 | 62.2 69.5 79.2 
35-49F... . 26 | 400 | 40.7 | 270 | 301 | 406 41.6 | 48.7 | 41.6 
W 

















Note: Excludes wives living apart from husband because of marital discord or other reasons. Mothers 
include all wives who had given birth to a child, whether or not it was still alive at the census date. 


*Excludes women under 15 years of age at time of 1950 Census. 
tEstimated, in part, by the Statistical Bureau of the Metropolitan Life Insurance Company 


Source of basic data: Bureau of the Census, U. S. Census of Population: 1950. Vol. IV, Special Reports, 
Part 2, Chapter E, Duration of Current Marital Status, Washington, 1955, Table 4. 





immediate needs of a growing family 
but also future obligations. For one 
thing, a start should be made toward 
having funds available for education 
of the children. Also, in the event 
of the death of the breadwinner, 
income is needed until the children 
are self-supporting and there may 
be, in addition, a mortgage to be 


paid off. For such contingencies, the 
American economy has devised 
many systems of savings. Among 
these, the institution of Life Insur- 
ance is unique in that it provides a 
financial benefit, stipulated in ad- 
vance, upon the event of death of 
the family breadwinner, whenever 
it may occur. 


Marked Decline in Tuberculosis Among Children 


INCE the recent introduction of 
drug therapy in the control of 
tuberculosis, the death rate from the 
disease in our country has been de- 
clining with accelerated rapidity. In 
1955, for the first time, it will drop 
below 10 per 100,000 population : 
this is only half the death rate re- 
corded as recently as 1951 and less 
than a fifth of that recorded 20 years 
ago. 
Even more rapid has been the 


progress against tuberculosis aruong 
children. It appears likely that the 
tuberculosis death rate at ages under 
15 will be down to 1 per 100,000 for 
the current year, or less than one 
tenth the figure two decades ago. In 
the entire country, it is expected that 
less than 500 children will have died 
from the disease during 1955. 
Among children at ages 1-14 in- 
sured under Industrial policies in 
the Metropolitan Life Insurance 
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Age-Adjusted Death Rates* From Tuberculosis (All Forms) at Ages 1-14 
Industrial Policyholders, Metropolitan Life Insurance Company, 1930-54 
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*Death rates adjusted for age on basis of the Standard Million Population of England and 


Wales, 1901. 





Company, the death rate from tuber- 
culosis fell 97 percent between 1930 
and 1954—from 20.4 per 100,000 to 
only 0.6, as shown in the accompany- 
ing chart. Striking improvement has 
been recorded at the preschool and 
the school ages among both boys 
and girls, and among white and non- 
white policyholders, as may be seen 
in the table on page 7. In each 
color-sex-age group large decreases 
occurred for tuberculosis not only of 
the respiratory system but also of 
the meninges and central nervous 
system and of other sites. Currently 
the death rate from tuberculosis in 
childhood is highest at the preschool 
ages. Throughout the childhood ages, 
the rate is much greater among non- 
whites than among whites. 


There is good evidence from a 
number of sources that the marked 
reduction in the mortality from tu- 
berculosis in children has resulted in 
large measure from the decreased 
frequency of tuberculous infection 
among them. For example, a study 
in New York City showed that only 
12 percent of 15-year-old high school 
students tested in 1950-52 had a 
positive reaction to the tuberculin 
test—less than one third the propor- 
tion found in a study about 15 years 
earlier. Even more striking are the 
findings reported from Minneapolis, 
where the proportion of positive re- 
actors among grade school children 
dropped nearly 80 percent between 
1936 and 1954. The lowered rate of 
infection from the disease reflects 
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better child care and nutrition, and 
higher standards of community and 
personal hygiene; in part, it is a 
direct consequence of the decreasing 
frequency of active tuberculosis in 
adults, who constitute the main 
source of infection in children. 

The epoch-making advances in 
therapy have likewise contributed to 
the control of tuberculosis in chil- 
dren. In the period 1930-46, prior 
to the advent of chemotherapy, the 
case sagt rate among children 

M, 
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Lincoln, “The Effect of Antimicrobial Thera 
culosis ie “Children,” The American Review of Tuberculosis, 


7 


with primary pulmonary tuberculo- 
sis admitted to Bellevue Hospital in 
New York City was 21.5 percent.* 
In 1947-51 the case fatality was 
down to 5.6 percent, even though 
the new drugs—streptomycin, para- 
aminosalicylic acid (PAS), and a 
sulfone—were used only in the se- 
verer cases. In 1952-53, with iso- 
niazid added to the treatment regi- 
men, the case fatality rate was only 
1.5 percent. Extraordinary results 
have been achieved through the use 


on the Prognosis of Primary Tuber- 
ol. 64, page 682, May 1954. 





Deatu Rates per 100,000 From Tusercu.osis py Sire 
Acs 1-14 Years. By Co_or anp Sex 
INDUSTRIAL POLICYHOLDERS, METROPOLITAN Lire INSURANCE COMPANY 
1950-1954 anp 1930-1934 ComparED 









































Acus 1-14f Aons 1-4 Acus 5-9 Aons 10-14 
Covor anv Sex; Site 
1950- | 1930- || 1950- | 1930- | 1950- | 1930- | 1950- | 1930- 
1954 1934 1954 1934 1954 1934 1954 1934 
White males 
All forms. . 1.0 10.5 2.1 20.2 0.5 7.2 0.7 5.6 
Respiratory . 0.3 28 0.5 43 0.1 1.5 0.2 2.7 
Meninges and central 
nervous system... 0.6 5.6 13 11.9 0.4 3.9 0.3 17 
ie aepee 0.1 2.1 0.3 4.0 t 18 0.2 1.2 
White females 
uy oie 13 11.6 2.7 19.2 0.6 6.9 08 99 
04 4.0 0.6 4.1 0.1 19 04 6.3 
Meninges and central 
nervous system. . 0.7 5.3 1.7 11.3 0.4 3.5 0.2 18 
os Giaiendake 0.2 2.3 04 38 0.1 1.5 0.2 18 
Nonwhite males 
All forms.. mane 59 65.1 12.6 100.4 3.7 43. 2.3 57.0 
Respiratory ...... 2.1 32.7 29 40.4 14 21.2 2.0 38.1 
Meninges and central 
nervous system... 2.9 17.5 7.2 36.9 17 11.5 0.3 68 
Other......... 0.9 14.9 2.5 23.1 0.6 10.6 12.1 
Nonwhite females 
All Ae Sn 5.6 77.7 8.9 90.4 4.5 42.5 39 | 103.3 
4 2.9 47.9 3.2 37.2 2.6 22.6 3.0 83.6 
Meninges and central 
nervous system 2.7 13.8 5.7 29.5 19 9.0 0.9 5.0 
GA Sa _ 16.0 _ 23.7 — 10.9 — 14.7 
Death rates adjusted for age on basis of the Standard Million Population of England and Wales, 1901 
Less than 0.05 per 100,000. (—) Indicates no deaths. 














8 STATISTICAL BULLETIN 


of chemotherapy for tuberculosis 
meningitis. Whereas formerly death 
invariably occurred in such cases, 
the case fatality in 1952-53 among 
children was reduced to 12 percent. 

The outlook is also good for chil- 
dren who have recovered from tu- 
berculosis. Persons accepted for Or- 
dinary Life insurance* who had had 
tuberculosis in childhood and who 
apparently had completely recovered 
showed a mortality moderately 
above that of standard risks gener- 
ally. Although the death rate from 
tuberculosis among the former was 
much higher than for standard risks, 
it was not enough to increase their 
total mortality to a materially higher 
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level. 

Despite the marked progress made 
in the control of tuberculosis, fur- 
ther effort is required to eradicate 
the disease among children. The re- 
duction in morbidity has not kept 
pace with the decrease in mortality. 
Adequate provision still needs to be 
made for the care of children, par- 
ticularly those at the very early ages, 
who require hospital treatment for 
the disease. Preventive measures 
should be considered for children in 
situations where the likelihood of in- 
fection is high. Experiments with 
isoniazid, which has been so effec- 
tive in treatment, suggest that it may 
prove equally good as a preventive. 


Fatal Accidents in Autumn and Winter 


LTHOUGH the mortality from all 
forms of accidents combined in 
our country reaches its peak during 
the summer, there are certain types 
of accidents that take their heaviest 
toll in the autumn or winter. The 
more important of these are shown 
in the chart on page 9. 
Unchallenged as the leading cause 
of accidental death throughout the 
year, motor vehicle mishaps kill 
more people during the last quarter 
of the year than during any com- 
parable period. The number of the 
fatally injured thus rises above the 
toll in the summer, even though the 
volume of travel decreases materially 
after the vacation season. In the 
years 1951-53 the peak month for 
motor vehicle accident fatalities was 
October. Each day during this three- 


year period, there were, on the aver- 
age, about 103 lives lost in the United 
States from injuries sustained in 
motor vehicle accidents; however, 
during the month of October the 
daily average was virtually 118 
deaths. Even more pronoui.ed was 
the monthly variation in mortality 
from pedestrian accidents alone. In 
the peak month for such accidents— 
December—the mortality was 37 
percent above the annual average. 
Various factors contribute to make 
the latter part of the year the most 
hazardous for motor vehicle travel. 
With the reduced hours of daylight, 
a larger proportion of driving is 
done during dusk and darkness. Bad 
weather and other unfavorable driv- 
ing conditions, including the danger 
of skidding on wet autumn leaves, 


*1951 Impairment Study, published by the Society of Actuaries, April 1954. 
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Monthly Variation in Deaths From Specified Types of Accidents 
United States, 1951-53. 
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Note: Average of daily deaths in specified month, expressed as percentage of average daily deaths 
in the entire three-year period 1951-53. 
Source: Various reports of National Office of Vital Statistics. 
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play their treacherous role. Another 
factor is the relatively large number 
of holidays that occur in the last 
quarter of the year; Christmas time 
has had the worst record for fatal 
motor vehicle accidents. 

Fatal falls are at a maximum dur- 
ing the winter, but their seasonal 
rise is less than that for any of the 
other leading causes of accidental 
death, In 1951-53, February was 
the peak for falls, but the death toll 
in that month was only 8 percent 
above the annual average. 

As might be expected, deaths re- 
sulting from fires and burns by other 
means occur with greatest frequency 
during the cold weather, and are 
associated largely with the increased 
use of heating facilities. Beginning 
with October, the mortality from 
such accidents rises sharply and 


reaches its peak in December, when — 


the loss of life is more than 1% 
times the annual average and more 
than three times the toll in August, 
according to the experience in 1951- 
53. However, the frequency of such 
fatalities remains high throughout 
the winter. 

The rise in the mortality from 
poisonous gas with the onset of 
colder weather is likewise associated 
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with the increased use of heating 
facilities in the home. Many of the 
fatalities result from improperly in- 
stalled or defective gas or coal heat- 
ers. In addition, an appreciable num- 
ber of deaths are due to the running 
of an automobile motor in a closed 
garage or in cars parked on the 
street or highway. Gas poisoning 
shows a wider seasonal variation 
than any of the other causes of ac- 
cidental death presented in the 
chart, the mortality in December 
and January being nearly eight 
times that in July. 

Firearm accidents are at their 
maximum in November, reflecting 
the large number of people who go 
hunting in our country during that 
time of year. During 1951-53, fatal 
injuries from firearm mishaps in 
November exceeded by almost 80 
percent the annual average; the ex- 
cess still amounted to about 40 per- 
cent in December. Although a con- 
siderable proportion of the deaths 
occur when hunters accidentally 
shoot themselves or other sports- 
men, an appreciable number of fatal 
injuries result from the careless 
storing and handling of firearms in 
and about the home, even on the 
part of experienced people. 
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Deatn Rates* per 100,000 PoticyHo_pers From SeL_ecrep CAUSES 
INDUSTRIAL PREMIUM-PAYING BUSINESS, WEEKLY AND MONTHLY COMBINED 
METROPOLITAN LIFE INSURANCE COMPANY 
OcTOBER 1955 






































ANNUAL RaTE® PER 100,000 Poscrmot. oerst 
Cause or DEaTH OcTOBER YEAR TO Dats 

1955 1954 1955 | 1954 ¥ 1953 
All causes—total......... 598.1 581.4 | 6286 | 627.5 | 6508 
—excluding war deaths. . 598.0 581.3 628.6 624.3 648.7 
Tuberculosis (all forms). . 7.2 7.7 8.1 9.3 | 10.4 
Tuberculosis of respiratory system. , 6.6 7.1 74 8.4 9.3 
Syphilis. . 2.0 17 2.3 25 | 26 
Communicable diseases of childhood... . J Jl 3 3S | 3 
* Acute poliomyelitis. . ; 7 2.1 4 1 oe 1.1 
Malignant neoplasms. _ crises sete 131.0 127.9 129.9 129.3 126.0 
Digestive system............... 47.3 46.7 45.7 47.3 44.8 
Respiratory system............. | 175 14.9 16.6 16.3 15.6 
Diabetes mellitus. . 144 14.2 15.0 147 15.8 
Diseases of the cardiovascular-renal system | 315.0 299.2 331.8 326.5 344.0 
Vascular lesions, central nervoussystem..| 59.8 56.0 65.0 63.4 67.2 
Diseases of heart. . 231.8 220.4 2418 237.2 249.6 
Chronic rheumatic heart. disease . 11.6 12.0 12.3 12.4 13.0 

Arteriosclerotic and renee heart 
disease . . 180.5 167.0 186.6 178.3 | 186.4 
Diseases of coronary arteries... .. 105.6 95.1 108.1 105.1 108.7 
Hypertension with heart disease. 32.5 32.7 34.6 374 | 40.7 
Other diseases of heart. . 7.2 8.7 8.3 91 | 9.5 
Hypertension without mention of heart. 4.1 5.7 48 eee 
General arteriosclerosis . 58 5.3 58 58 | 6.3 
Other diseases of ~~ ge ene ; 6.3 4.6 58 | 62 4.6 
Nephritis and —- 7.2 7.2 8.6 92 | 105 
Pneumonia. . vale 8.6 10.9 13.4 13.1 15.7 
Influenza... .. 3 2 9 | 1.0 3.2 
Ulcers of stomach and duodenum . 4.5 4.9 4.6 47 | 50 
Appendicitis. . . . Bie te is | 13 14 
Hernia and intestinal obstruction ee ee anf 86-7 ae 
Gastritis, duodenitis, enteritis, ete. . 2.1 2.1 Te ae ee 
Cirrhosis of liver... . 79 89 | 99 98 | 102 
Diseases of the gallbladder and biliary ducts 44 27 «(| 3.4 3.2 3.6 
Complications of pregnancy, childbirth. 10 1.2 10 | X Gay 13 
Congenital malformations ; 2.5 28 | oo 29 | 3.0 
Suicide. ie 5.3 5.9 6.1 5.6 6.1 
Homicide ’ 1.5 2.3 2.1 | 2.3 29 
Accidents—total._. 374 | 35.0 36.9 368 | 38.0 
Motor vehicle. . . 163 | 15.6 5.0 | 145 158 
Home... 57 | 45 6.6 as | Ta 
Occupational (civilian)... . 30 | 27 26 | 26 3.6 
War deaths—enemy action} £4 A 7°] & 2.1 
All other causes. . . 430 | 476 | 652.2 52.9 51.8 
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*The rates for 1955 OS ave poovitonst, 
tPersons insured und eekly and Monthly Industrial premium-paying policies for the years 1953-1954; 
1955 includes in addition persons with Ordinary Monthly Premium policies for less than $1,000 
Bete recorded mortality from war deaths in 1954 resulted from the pean of claims on policyholders 
= y reported as missing who were subsequently declared officially dead 
Less then 0.05 per 100,000. 
Correspondence relating to the BULLETIN may be addressed to: 
The Editor 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 


1 Madison Avenue, New York 10, N. Y. 








MORTALITY FROM ALL CAUSES 
INDUSTRIAL POLICYHOLDERS - METROPOLITAN LIFE INSURANCE COMPANY 


ANNUAL RATE* PER 1,000 POLICYHOLDERS * 
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(pec) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
954 71 68 68 63 63 62 60 58 57 5B 58 65 
1955 68 67 67 63 6) 62 60 63 59 60 


on See page |! for footnotes. 
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